The incidence of measles has decreased sharply since the introduction of live attenuated measles vaccine. Measles continues to be seen in the United States in unimmunized individuals (1, 8) , in those who fail to seroconvert after immunization, and in atypical forn in nonimmune persons who have received killed measles vaccine many years previously (3) . Mild and modified measles may be difficult to recognize, especially by individuals who have completed medical training in the past several years. Atypical measles and measles infection in an individual with impaired immune function can be difficult to recognize even for the experienced observer (2, 7) . A simple, inexpensive, reproducible, sensitive, and specific serological method for the diagnosis of measles infection is therefore an important diagnostic test and should ideally be available in reference and small clinical laboratories.
The enzyme-linked immunosorbent assay (ELISA) has well-documented advantages over complement fixation (CF), hemagglutination inhibition (HAI), indirect fluorescent-antibody method (IFA), viral neutralization assay, and radioimmunoassays. The ELISA method has been used for detection of measles antibody by Voller et al. (10) and by others (6) ; however, a detailed comparison of the ELISA method with other standard serological procedures has not, to our knowledge, yet been reported. We CF assay. The CF test was performed by a previously described method (9) . Antigen, guinea pig complement, hemolysin, and control reagents were purchased from Flow Laboratories.
HAI. The HAI assay for measles antibody was performed by a standard method (5). Positive and negative controls, antigen, and reagents were purchased from Flow Laboratories.
IFA. The IFA assay was performed by a previously described method (4). CV-1 cells infected with the Edmonston strain of measles virus (American Type Culture Collection, Rockville, Md.) and noninfected control CV-1 cells were used for preparing slides. Fluorescein isothiocyanate-tagged sheep anti-human gamma globulin was purchased from Becton, Dickinson & Co., Research Triangle Park, N.C.
RESULTS
Forty-six pairs of acute-and convalescentphase sera from patients with measles infection were assayed by CF, HAI, IFA, and ELISA techniques ( Fig. 1 and 2) . A fourfold or greater increase in the convalescent-phase titer was found in 95.7% by CF, 82.6% by ELISA, and 91.3% by HAI and IFA techniques. There was no statistically significant difference in seroconversion rate determined with the four methods. (Fig. 3 and 4) . ELISA (6) have used ELISA for the determination of measles antibody titers. Kahane The ELISA method used in our study may conveniently be used in a small laboratory. All reagents are commercially available. Antigencoated plates can be stored at -70°C for extended periods of time without loss of antigenicity (6) . The assay could then be run in several hours, much more rapidly than most of the other standard methods. Expensive equipment, perishable supplies, infective agents, and radioactive substances need not be used, thus providing an additional advantage of ELISA over other methods, especially in a small clinical laboratory.
